DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI i 19@@@ 3
il W

BUREAU OF THE CENSUS
JUN :3) 0 1504 STANDARD CERTIFICATE OF DEATH Sicte Fils No e
? Regiefr!tli:)EIBstrict No_gl_g, Primary Registration District No... 1_0 0 3 " . Registrar's No. 5644

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASEY;
(e) County Toul : (a) State._____. Missouri . o county
(&) City or town......... .. ._ __MOlL1l8 St L 1
Ifnutnde city or town limits, write "RURAL" and nomae of township) {e} City or town [} 011 B /
(¢} Name ofiﬁgior Wﬁutu‘hi B 1 d {If outaide city or Lown limits, write "RURAL" )
ngton Blvd, @ St No........ 4334 Washington Blv
({If niot in hospital or inatilution, writo street nomber or location) (If cural, give location)
(d) Length of stay: In hospital or institution "
’ (Specily whother (e} Citizen of foreign country?, (Yes or No)
In this community.,
::;ean. months ::ds;yg) ) H yes, hame country.
3. (a) PRINT William Clay Dandridge MEDICAL CERTIFICATION
FULL NAME . J 22
T T 5 20. DATE OF DEATH: Month_ une day )
. teran, A (4 cin urity
ve None x._ Nomne year 1944 . .. 7 minutesT =3, ,A
name swar. 0,
0 : 21. T hereby certify that I attended the deceagsed from
5. Color or ’ . {a) Single, widowed marrled 19 to 19 R
i e L T Rt T St < gl | IR L , J—
4. Sex Male race wh Vd!vorﬂ:d- -------- ng Q... that Ilast saw h alive on . | —
6. (3 Name of husband or wife..........coeeeeee 6. {6} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
- AV Y Immedia
7. Birth date of decensed... BB CH 16 1944
(Month) (Day) 7 (Year)
8. AGE: Yeare Months Days Ii ]ess/than one day Due to....
. 3
T 6 hr. min.
Due to
0. birenpiace TUL1BA Oklghoma 1_
. - (Cnti or wum.y) (31als or foreign conntry) -
. nt Oth ditk
2 10. Usual occupation nla e crenrgie {lH:l:;::felg;::;y within 3 months of death)
= 11. Industry or business N P PHYSICIAN
r findings:
>I' S 12. Name He nry Da.nd ridge . JOof operations B . Underli
. : nderline
2 115\ b5, Birowsce._Ne18OD Migsouri U e cate
= e t) (State o foreign country) OF aut should be
E £ { 14. Maiden name Mgty "ES Smith i . ity
Y U | . y.
B .
E g 15. Birthplace.: K?’E’z&iﬂ? 1ty %l%fflge&rcu%nuy) 22. If death was due to external causes, fill in the following: :
2 1 16. " " Informant (ﬁenry Da.ndridge . - ~||a)--Accident, suicide, or homicide (specify):=
=2 o .Add;ém. N 4334 W&Bhi ngt on Blvd. (b} Date of occurrence
v @ .. Bur 131. ® Date thereot.. O=04=44 (©) Where did injury oecur? T
(Buria), cremation, orfamoval) . ‘ .. (Manth} (Day) (Year) (&) Did injury eccur in or about home, on farm, in industrial p!n.oe in pubhc plaec?
{c} Place: burial or cre'mntiun.,:'gemarial _P ar. k,cemﬁt Yy
13'7 .(nL- signamre of funeml4directur..._w_A..lb.Q.:-:t.-. HO Hopp ﬁ.,,...,,. Bpecify type (ir{[g:;.r‘:;)of injury e
@ Add L4000 Wash ton Blvd. / oy
rﬁ“ Ly /AN 23. Signaturelse” AL B A A
19, (®) .. : . (D) Al e e . ¢
(Dau m.“dim_u remmr)\ ¥ + (oristrar's i ) Lo ', O30 Lo A A A oo o NN
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cel:tiﬁcat‘e was ‘en‘ib‘alméd b; me, or by

working under my personal supervision, =~ . . e
! * ’ N o + L "

Signed. . (, oy /ot Y - . >

s . . . PN TR

. -

" ! . Licensed Embalmer No.
’ Lot

L S PO, Address o At
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW’N HANDWR!’];IN (Fnilure to comply wi
the above constitutes grounds for revocation of license.) . e s O o
A s ;.:. .
If this body is. not e_mbalmcd, fact should be so stated above. : L H




